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 d
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 d
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 d
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w
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b
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 d
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 d
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❑
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 d
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c
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b
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onitor, 

1. A
 review

 of procedures has been 
a
d
d
re

sse
d
 to

 in
d
ica

te
 o

n
 the status 

review
 w

hen It has been sent to the Plan 
m

onitor. 
2-3. T

he office m
a
n
a
g
e
r a

n
d
 p

ro
g
ra

m
 

c
o
o
rd

in
a
to

r w
ill be responsible fo

r 

indicating th
e
 s

ta
tu

s
 re

v
ie

w
 h

a
s
 been 

sent by m
arl, fax, etc. 

9/15/2016 

P
age 2 of 5 

Sep  23 16 02:53р  Res  Hab Provider  Agency  



12084550174 Res  Ha b Provider Agency  Sep  23 16 02:53р  

r
 	

•
 

I

' 	
ID

A
H

O
 	

D
E

P
A

R
T

M
E

N
T

 	
0i=

 

Й
Ё
К

L
т
н
  &

 W
ELFA

R
E 

D
ivision of L

icensing &
 C

ertification 

D
D

A
IR

esH
ab C

ertification - Statem
ent of D

eficiencies 

_ 
A

gency's Plan of C
orrection 

_ 
(Please refer to the Statem

ent of D
eficiencies 

D
ate-ti b

e—
C

orrected 
—

. 	
 

-- 	
_– 	

-- 	
__ 

 
	

Findings 
Rц  ё  R

Q
fërе

llсë/ Т
e хt 

cover iёLtјF of rguEd n i ce) 
(m

m
jddjyyyy) 

in participant file and annual status 

rev
iew

s m
u
st b

e attach
ed

 to
 an

n
u
al p

lan
 

o
f serv

ice. (3
-2

0
-0

4
) 

.. 	
- 

4. B
y recording a date and tim

e 
inform

ation has been se
n
t it w

ill be in 

com
pliance w

ith ЮАРА  rules. 
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